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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Fim Silve

W

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Orange County Supervisor — 2nd District

RESIDENTIAL/SUSINEBS ADDRESS (NO. AND STREET)  CITY

STAIE P

i ——— g tetnd

Related Committees Not included in this Statement: List any commitiees

Mmmmmmmumdebymwmmrﬂymumm

contributions or make expendiiures on behall of your candidscy.

COMMITTEE NAME 10, NUMBER
Jim Silva for Assembly 1269291
NAME OF TREASURER CONTROLLED COMMITTEE?
Connie Silva | kxves Owo
COMMITTEE ADDRESS "STREET ADDRESS (NO P.0. BOX)
AR
cY STIE 2P CODE AREA CODEPHONE
COMMITTEE NAME e 1D, NOVBER
e OF TRERSURER CONTROLLED COMMITTEE?
. Ove Own
COMMITTEE ADORESS STREET ADDRESS (NO P.O, BOX)
cny SE 2P CODE AREA CODE/PHONE

§. Ballot Measure Committee

NAME OF BALLOTMEASURE

BALLOT NO, ORLETTER JURISDICTION

] suPPORT
{0 oprosE

Identify the controliing officsholder, candidats, or state measurs proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPOMENT

OFFICE SOUGHT OR HELD

DISTRICT NO, IF ANY

Primarily Formed Committee List names of officehoider(s) or candidate(s) for

which this commitise is primartly formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
] opProsE

{OATE SOUGHT
NAME OF OFFICEHOLDER OR CAND OFFICE OR HELD [] suPPORT
[J opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
: (] opPOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFPFICE SOUGHT OR HELD SUPPORT
OPPOSE

Attach continuation sheets If necessary

FPPC Form 460 (June/d1)
FPPC Toll-Free Helpline: S08/ABK-FPPG

State of Cafifornia



Campaign Disclosure Statement Type or print in ink.
Amounts may be rounded
Su . ) ) Statement covers period
mmary Page to whole dollars vom _01/01/2005
06/30/2005 | page .-
GEE INSTRUCTIONS ON REVERSE through /2005 _ | page - Z_ o 2
NAME OF FLER » ‘ 1.0, NUMBER
JIM SILVA FOR SUPERVISOR I . 930371
S R h
' ColumnA Column B Year Summary for Candidates
Contributions Received lSATRIS, sumesse | Runnini In Both the Stats Primary and
-0- . General Elactions
1, Monetssy Contributions . . ScheoumA Lim3 8 r $ wQ....._--”O_ " - 7H 1o Duete
2. Losns Received .. , rvsns Schockie By Lie 3
30 WMWCMRW bose P HINISARIUIIEHERIVEY Addl.m 142 ‘ ‘-o— $ ~0‘ 20, m : \i $
4. Nonmonetary Contributions ... .. Schecule G, Line 3 =0= =0 | 24, Expenditores
6. “TOTAL CONTRIBUTIONS RECEIVED v wAdLe3sé $ ~0- s -0~ Made $ s
P » .
Expenditures Made , Expenditurs Limit Summary for State
6. Paymenis Made....... revissrsssiorns SOOI E Line 4§ 74£%i- 09 ¢ _7,495.09 |]Candidstes
7. Losns Made Schecule M, Lie 3 v -0-
Cumisiative itures Made*
8. SUBTOTALCASHPAYMENTS .  psdtneegs7 § . 12495:00 8 7.,495.09 B ot o Vekuiry Rxponiure i)
8. AGCued Expenees (Unpaid Bils) ... Schedule £ Line 3 ~0- =0= Date of Election Total to Dale
10. Nonmonetary Adjusiment ..., e Schociie C, Line 3 () = o ) -
11,TOTN.B(PEND|TUR53MADE wAddLine8¢0+10 $ 7,495.09 $ 7,495,009 / N $
Current Cash Statement s I $
12. Begining Cash BIBCE ... ocrresstssores e Provious Summuary Page, Line 16 5 ,___‘4.2224-28-— To caiciiais Column B, add [ /
13. Cash Recsipts .... Colunn A, Line 3 above -0 m“"“““""“"“‘I the s
14. Miscelieneous [ncreeses 10 Caah ... Schedule |, Line 4 > ;Q: - :n“ Ca:.l:). B ofyul:d . f $
. 1,495,09 amounts :
16-“ P‘ym‘ﬂu ooooo - Column A, Line 8 shove MAmum 1 1 $
48, ENDING CASHBALANCE ......... Add Linw 12+ 13+ 14 then subimct Lie 16 ¢ _18,504.89 mmm'mnu _—
lmmmmmmmwmum period smaunis. if S 15 J J $
" the. fis! report being Ned
17. LWGUMTEEB RECENW USSP eeati HIETESEItIIIRONE m'l MZ ‘ -0- :ruy*m “ mﬂw .8.‘“ J.m'y 1‘ 2&1. m‘f: ‘ﬂ ‘m ?“‘ m‘y h
Cash Equivalents and Outstanding Debts bom s 2,7, 4040 ¥ cifaren Yo amaurt aporis b GRS
18, Cash Equivaients soe otnutone o rovese § O
19, Outstanding DebIS ..cuivmcsesssrssser AddLine 2 + Line @ in Column Babove  § -0~ EPPC Form 400 (Juneid1)
, FPPC Toll-Fres Heipline: MAK-FPPG




. | n Ink.
Schedule E A T”‘I “m.  oundsd Statsment covers period
01/01/2005

- Payments Made » v 0 whole doliars. vom
iwough 06/20/ 2005

JIM S$ILVA FOR SUPERVISOR

payment, you may enter the code. Mu. describe the payment.
member '

CODES: If one of the following codes accursiely deecribes the
OM°  campaign parsphemaiiamisc, MER communicalions RAD radio sirtime and production costs
CNS campeign consuitants MG meslings snd appearances RFD  retumed conlribulions
CTS  coniribution (explein nonmonsetary)’ OFC olfice expenses SAL campeign workers' salories
CVC cMc donationd FET  peliion circulating TEL tv. or cable sirime and production costs
FL  candidels Ming/baliot fees PHO phone banks - TRC  candideie iravel, odging, snd meels
END  fundieising evenis POL poliing ond Susvey resserch TR mm.mmm
N WMWM‘WT Ll w.mmmm k-4 mwmﬁnanmm
126 defense FRO prolessionsl services (lagal, accounting) VOT voter regleination
UT campaign Merature snd malings PRT  pini ads WEB informalion technology cosis (internet, 8-mak)
e i R o
P = T | cone  on DRsCRRTIONoF e il
See attached pages 5 thru 2
for itemization of Sch E
*Pmumammmmawmmm«mmummumwuun. SUBTOTAL$
Schedule E Summary : '
1. Paymumademapenadomooormm.(mmausmma-umm.) ........ T — s §._5,748.46
2. Uniterized payments made this period of der $100 ..t E——— o § 21138262
3. Tots!Interest pakd tis period on foans. (Enter smount from Schedule B, Part 1, CoHM (8) ). . s § e
4, Tolalplymentlmadempeﬂod,(MdUnu1,2,and3.EnterhonmdoanSummaryPago,ColumA.Llnee.) ............................. TOTAL $ . 7.493.09

FPPC Form 480 {Junefd1)
PPPC Toll-Free Heipiine: S88/ASK-FPPC



NAME & ADDRESS OF PAYEE or CREDITOR
(1f Committe, also enter 1.D. number)

Rogsmoor-Log Alamitos Rep. Women Fed.

|

ot Councit « Boy Scouts of America

|

CWLA-California Uomenfs Leadership Association

|

Visa

|

‘Vendor: Steples .......$134,13
SEpREuR——_
Snsiwgesmbvesinuiuibitto

Cystic Fibrosis

[I

_Gi { Coerper

ll

Mary‘s Kitchen in Orange

|

Schedule E__ California FORM 460.....PAGE .é oF i
PAYMENT AND CONTRJBUTIONS (Other Than Loans) MADE

Statement covers pericd from 01/01/05 tl‘rough 06/30/05
Jim Silva for Supervisor - ID¥ 930371

1 o DESCRIPTION OF PAYMENT AMOUNT PAID
PRT ' : 100.00
cve , 150.00
cve ‘ | 500.00
OFC Vendor exceeding $99.99 Listed below: 676.64
OFC \
évc 100.00
cve ponation-Msrine dinner ' 150.00

- gvC 100.00

 SUBIOTAL: 1,776.64



NAME & ADDRESS OF PAYEE or CREDITOR
(If Comitte, also enter 1.D, number)

lf

Hunt{ngton Harbor Republican Women Federated

|

Visa

I

Vendor; Staples......$161.60

ll

Huntington Beach Police Officers Fund

ll

Visa

“

Vendor: Duke’'s.........$138.14

|

Vendor: Mimis Cafe....,.$176.26

|

Schedule £___ California FORM 460.....PAGE é Of i
PAYMENT AND CONTRIBUTIONS (Other Then Loans) MADE
Statement covers period from 01/01/05 through 06/30/05

Jim Sitlva for Supervisor - ID¥ 930371

DESCRIPTION OF PAYMENT

CODE AMOUNT PAID
BRTANEVETE !
POS 111.00
cve 150.00
oFC Vendor exceeding $99.99 Listad belows 600.84
OFC

cye 100.00
OfC vendors exceeding $99.99 listed below: 692,55
OFC

OFC

SUBIOTAL: 1,854.3%



«~

NAME & ADDRESS OF PAYEE or CREDITOR
C1f Committe, 8lso enter 1.D. mmber)

w
Viss
P
P
vendor: Macaroni Gritl......$200
appeinlingeniheng
avmwingebeusinutinhlit®
vandor: ‘Antonello Ristorante..... .3123.03
AEEPwPNTD
ST
vandor': La Brasserie.....$171.73
AT
capnyubinbfited
Visa
PR
P
Vendor: Glee's Helimark....,...5123.83
e
M

Jane Willet

\\

Vise

|

Schedule E_,_Califorhia FORM 460, . ..,PAGE _'Z_ OF
PAYMENT AND CONTRIBUTIONS (Other Than Loans) MADE
Statement covers period from 01/01/05 through 06/30/705

Hm Silva for Supervisor - 1o# 930371

CODE DESCRIPTION OF PAYMENT

aEagRc==IR W

BRBNEZE=ER R

OFC vendor’s exceeding $99.99 Listed below

QFC

OFC

QFC

OrC Vendor exceeding $99.99 listed below:

OFC

PRO

OFC No subvendor exceeding $99.99

S UBIOTAL

AMOUNT PAID

SRNESSSITRN

1276.17

341.90

208.49

340.87

. 2,167.43



Schedule E__ California FORM 460..... PAGE g Of ?
PAYMENT AKD CONTRIBUTIONS (Other Than Loans) MADE
Statement covers period from 01/01/05 through 06/30/05

dim Silva for Supervisor - 10%# 930371 _

NAME & ADDRESS OF PAYEE or CREDITOR

(1f Comitte, also enter [.D. number) CODE DESCRIPTION OF PAYMENT . AMOUNT PAID
e —
Boys & Girls Club of Stanton e ' 150.00

L
Attty

R

SUBTOTAL: 150.00

am-



Schedule D

Summary of Expend |
suwomquoppos;n';u or:er | m:y:o::-:::-:;’:;:::f:’m.a Statement covers period
Candidates, Measures and Commitiees ‘ yrom . 04/0L/2005
METRE rme s1Lva For | ‘ 1B, NNGER ‘
- Fp SUPERVISOR » 3071
DATE AN OF A, O A ARaion, | TYPECF PAENT - - DascReToN ors | o | " TonNTE
ORCOMMITTEE AR PERIOD w1 - 0. 21) or RECARED)
3 Monstery
Contribution
] Nonmonsiary
Contribution
[] independent
{3 swpot  [J Opposs Expendiure
] Monetary
Contribulion
{73 Nonmonetary
Contribution
: (] independent
[ Support [J Oppose Expenditure
3 Moneiary
Contribuion
[ Nonmonetary
. Contribuiion
. [] Indepandent
Dowor  Olowow | B6558 | |

Schedule D Summary

1. Contribuﬂopundlndepandentoxpsndltummdowspododof$1000rmore.(lucludeau8chedulebsubtotds.) ....................... yesssossenaasersn . =0
2. Unitemized contibutions and Independent expenditures made this period of under $100 ...... R B g 50.00
3. Total contributions and Independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summery Page.) ........... TOTAL § 50,00
N N
FPPC Form 480 (June/01)

FPPC Tol(Free Heipline: S88/ASK-FPPC




